2002 UNIFORM BUSINESS REPORT (UBR) Jun 24, 2002 8:00 am

Secretary of State
DOCUMENT # 525247 | 05-22-2002 90183 003 ***150.00

1. Entity Name

GIBSON ENTERPRISES, INC.

r
Principal Place of Business Mailing Address
5688 AVENUE B8 56@8-AVENUE B ]
JACKSONVILLE FL. 92209 : JACKSONVILLE FL 32209 . 844464
2. Principal Place of Business 3. Maling Address ”Illlll‘"l"ll"ml "ll“ml ||||||I“Im] m“m" lll" Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Appiied For
59-1733740 Nol Applicable
Zip Counlry Zlp Country $8.75 Additional
o - o S 5. Camf\cale of Status Desired I:I_ Fea Required
6 Nnrna and Mdrnss of Current Registered Agont 7 Name and Addmss of New Registerod Agent
e ime oz — . — e — . Name — _ —_— - e
GIBSON, HAROLD J. Streat Address {P.O. Box Number s Not Acceptabla)
3313 RIBAULT SCENIC DRIVE
+ JACKSONVILLE FL 32208
“J, City FL Zip Code

=|- 8. The above named entity sul

-t?stalamem Tor the purposs of changing its registered office or registered agent, or both, in the State of Florida.

-” roﬁq ")z’

SIGNATURE
pﬂnln#mnfmgmundmlldﬁﬂuilwplinﬂum (NQTE: Repi Agent sion required when rei
' .
9. Tnis corporation is eliglble to satisty its Intangible FILE NOW!II FEE IS $150.00 10. Elsction Campaign Financin
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Tmsll Fund Ccf)nlr?bulion. ¢ a SAMS.OII:OI\;ae:sBe
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Lt coB 2 Delete I O Crange O] Addilon | 5
HAME GIBSON, HAROLD J. NAME &
sTreeT a00RESs | 3313 RIBAULT SCENIC DR. STREET ADDRESS 3
cmv-st-2p | JACKSONVILLE FL CTY-ST-2° é-l
THLE P * O petete IE [Dchange [ Adaition | G
HAME GIBSON, JUNE B. : NAME
STREET ADDRESS | 3313 RIBAULT SCENIC DR. STREET ADDRESS
CIvY-ST-2P JACKSONVILLE FL DITY-ST-2IP
ME e Y~ ——= —- . = il]pege v f TE e | < T O Change-  [JAddion™| <
NAuE GIBSON, GAIL R. - — . .
STREET ADDRESS | G737 NEWGATE CIR. E. STREET ADDAESS - : - - -
onv-si-2p | JACKSONVILLE FL o-s1- 2
TmE [ eree TITE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelets TINE [ crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
- (Y- ST- 2P CITY-5T-ZIF
hild [ Delete TME [ Crange [ Addilion
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIrY-5T-2IP

13, thereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or trusiee empowerad to axecute this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adfiresgf with All other fike empowered
(12 Go4~ 1L 4-02 87
Date

Daytime Phong ¥

SIGNATURE:




